U S Department of Labor - Form approved
Office of L;’afbor-Managemem FORM LM 30 Office of Management

Washngion, 0C 20210 LABOR ORGANIZATION OFFICER AND o Budgel
EMPLOYEE REPORT Expires 11-30-2006

This report ts mandatory under P L 88-257, as amended Failure to comply may result tn criminal prosecution, fines, or clvil penalties as provided by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT. I

1 File Number U - m 2 Fiscal Year Covered From
[11/ [1] /[z00a] wousn [22]/[31] /[Zoc4]

3 Name and address of parson filing 4 Name, file number, and address of labor organization

Name [Wil.ll 1am I [Walpert Name [Brotherhood of Locomotive Engineers and Trairﬂl_l

Labor Organization File Number

P O Box, Bldg , Room No , if any |M ezzanine I P O Box, Building and Room Number, if any IMezzanine I
Street 1370 ontario Steet || Street|31370 ontario Street |
City [Cleveland - - - - - I Cuy Illéveitand - - ‘ ]
State [ohio 1 2IP Code + 4 state [ohios o 2 J] zipcode+a [2a113.3702 |

5 Posthion in labor organization

PR =) ]

INat:Lonal Secretary-Treasurer
T El

r * . Bl ' 2L 4
. I & - N L . '
Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified In the exclusions set forth in the Instructions)

A. Held an interest in, engaged in transactions {inctuding Io-ans) with, or aeri\-red In—oomveior otl;er economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to reprasent

6 Name and address of Employer (including trade nama, if any) 7 a Nature of Interest, Transaction, or Income
Trade Name, if any | |
PO Box, Bldg, Room No, fany | . 1 —
7 b Amount.
|
Ciy l ) et L " todsg sl ] on AT SL_‘,_K-, D, LMty

= N r - - N g T @ v owm
T s Dy Eeed A o e "
State | i 2P Codat A, e F ot o L R

Il . = 2ralll i "Em'ber' y, PO }
Fn N (VI S .-52--; FREYTTIO Lt ol Lot A Bic LTI 5 :

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that afl of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, trus, correct, and complate (See the section on penalties in the instructions )

Signed (1 ' / ) . on [g_g_z_i_,_mo_s__l ['215-241-2531; K - "
Vv

Date Telephone Number

Form LM-30 (2003) Page1of3



Name of Person Fi"n William Walpert

Flla Number U-

B Held an interest in or derived income or economic henefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor organization 1s interested

8 Name and address of Business (including trade name, if any)

Name [United Healthcare

Trade Name, if any [

PO Box, Bldg , Room No , ifany |P.0. Box150453

9 Business deals with

IX] s Labor Organization

D b Trust
E] ¢ Employer

Street ':150 Columbus Blvd. I
City lHartford I
State lConnect:Lcut ]ZIP Code +4
10 IF9b or9 ¢ is checked give trust or employer's name 11 a Nature of such dealing
1/31/2004 Aventura, FL Golf 5164 78
Name | | 2/01/2004 Aventura, FL Golf $164 78
2/03/2004 Aventura, FL Golf 5164 78
Trade Name, ifany" | | ||270472004 Aventura, FL Golf  $164 78

P O Box, Bldg , Room No , if any [_

Streetl

11 b Approximate dollar vaiue of such dealing

cty |

12 a Nature of interest held or income received

st | 2w cate s ]

12 b Amount

C Recelvead from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, If any)

Name I

Trade Name, if any I

P O Box, Bldg, Room No , ifany |

Street |

1

oy |

siate | | zipCodera [ ]

14 a Nature of payment

13 b Is the Business an Employer D or Cansuftant D

?

14 b Amount of payment.
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Name of Person Filng w3111am Walpert File Number U-

Part B Continuation Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization reprasents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested

8 Name and address of Business (including trade name, If any) © Business deals with

Name [George Faulkner |

& Labor Organization

Trade Name, fany |paulkner, Muskovitz and Phillips |

D b Trust
PO Box,BIdg.RoomNo,ifanyI }

Empl
S"”‘]szo West Superior ] D ¢ Employer

City l Cleveland |

o _ | saelome  __  __ __|zZPCode+4 34113 | N

10 If9 b or 9 c 1s checked give trust or employer's name 11a Nature of such dealing
Holiday gift basket

Name I ]

Trade Name, if any | i

P O Box, Bidg , Room No , if any i j
Street| |
Cay | |
State| JziPCode+4 [ 1 |11b Approximate doliar value of such deating $65

12 a Nature of intarest held or income received
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